In psychiatric practice, intracranial tumours are We report a middle-aged woman who presented with symptoms of an atypical depression, and who was found to have a tumour of the anterior portion of the corpus callosum.
Case report
A 55-year-old divorcee, who had had a depressive episode ten years previously, presented to the Department of Psychological Medicine, with a four-week history of becoming increasingly socially withdrawn. She had started to neglect her personal hygiene and housework, and had become very apathetic, spending most of her days in bed.
She was increasingly uncommunicative, limiting her
responses to â€˜¿ yes' or â€˜¿ no' or more frequently â€˜¿ don't know'.
Her family had commentedthat she had been depressed, but there was no diurnal variation in her mood or sleep disturbance,althoughthere had been somelossof appetite and weight, as well as feelings of self-blame and hopelessness. On the ward her mood was labile, and she frequently adopted a rather silly, supercilious attitude.
Neurological examination failed to show any neurological abnormality, but she was disorientated in time, although not in place nor in person. She found it difficult to concentrate, and had a marked memory deficit for recent events. Her memoryfor theremotepast,however, waswell preserved, as was her general knowledge. There was no evidence of dysphasia or any other cognitive disorder.
Computerised tomography of the brain revealed a large
tumour of the corpus callosum invading both frontal lobes (Fig. 1) . Burr-hole biopsy confirmed the histopathology to be a glioma. mood was not a prominent feature: only one had depression and this individual's history was compli cated by chronic alcoholism ; one other in the series had instability of mood and euphoria, but was also a heavy drinker. Nasrallah & McChesney (198!) found significantly more depressive symptoms among five patients with corpus callosum tumours, compared with a group of patients with unilateral frontal or parietal tumours â€"¿ one patient had a full spectrum of depressive symptoms, but this individual's tumour was located in the middle portion of the callosum, invading the parietal lobe. Those subjects with anteriorly placed tumours had less consistent depressive symptoms.
Our patient was typical in that she presented early with psychiatric symptoms, before the development of hard neurological symptoms and signs, but was unusual in that depressive symptoms were a promi nent feature.
Early diagnosis of intracranial tumours is clearly desirable, but psychiatrists frequently see such patients with only psychological symptoms before the tumour has advanced to produce physical signs.
Clearly then, careful assessment of mental state is of paramount importance, as well as awareness of the possibility of underlying brain tumours.
In the above case the question of organic brain syndrome was raised when the patient had short-term memory loss and was disorientated in time. The diagnosis was facilitated by a ready access to computerised tomography.
